From the Editor

HEALTH CARE SAVINGS ACCOUNTS AND HIGH-DEDUCTIBLE PLANS
According to Scott Atlas and John Cogan of Stanford University's Hoover Institution, there are only two ways to bring down the costs of health care in this country, and they are high-deductible insurance coverage and health savings accounts (HSAs) (1) . Th ese authors point out that the consolidation in the insurance industry and among providers will likely drive health care costs even higher. Welldesigned high-deductible insurance in which the individual pays a few thousand dollars for most health care services before the plan kicks in to cover claims restores the fundamental purpose of health insurance: to reduce the fi nancial risk of large and unanticipated medical expenses. HSAs allow individuals to set aside money, tax free, for out-of-pocket expenses, including routine care. Th ese accounts are owned by individuals and are not dependent on their place of employment.
When consumers pay directly for their care, as they would from HSAs, they have an incentive to choose wisely and to demand that the prices charged by providers become visible. HSAs signifi cantly reduce health spending. When these highdeductible plans were paired with HSAs, health care spending reductions averaged at least 15% annually.
High-deductible plans and HSAs continue to grow despite the restrictions of the Aff ordable Care Act. In 2014, the number of HSAs increased by 29% and reached a record high of 14.5 million as of mid-2015. Nearly one-third of all employers (31%) now off er some type of HSA, up from 4% in 2005. HSA account holders deposited $21 billion in 2014. As of June 30, 2015, HSA assets averaged $14,654 per account.
According to the authors' study, annual health expenditures would fall by an estimated $57 billion if only half of those Americans with employer-sponsored insurance enrolled in consumer-directed plans with deductibles as low as $1000.
ObamaCare's current legal requirement that an individual or family have coverage with government-specifi ed deductibles to open an HSA is counterproductive. It eliminates the possibilities of HSAs with other more tailored plans that could cover necessary care subject to a lower deductible for particular services and medicines, especially for chronically ill people. ObamaCare restrictions on eligibility for high-deductible plans and broad coverage mandates should also be eliminated to allow individuals greater fl exibility to purchase high-deductible plans that best suit their health care needs.
MEDICARE PART B PREMIUMS IN 2016
For 70% of Medicare benefi ciaries, 2016 costs per month will be $104.90 for their Medicare Part B premium, the same as in 2015 (2) . For about 30% of Medicare benefi ciaries, however, roughly 7 million Americans, the increase could rise 52% to $159.30 per month. For individuals whose income exceeds $85,000 annually, premiums could rise from $223.00 per month to as much as $509.80. Th e explanation has to do with the law that addresses cost-of-living adjustments for Social Security benefi ts. Th at law limits the dollar increase in the premium to the dollar increase in an individual's Social Security benefi t. Th e Consumer Price Index is not likely to increase in the period used to determine the cost-of-living adjustments for 2016. Th at means it is likely that 70% of Social Security recipients-for just the third time since automatic adjustments started in 1975will not see an increase in their benefi t. Who are the persons who must pay the higher Medicare Part B premium? Th is group includes individuals who enroll in Part B for the fi rst time in 2016; enrollees who do not receive a Social Security benefi t; benefi ciaries who are directly billed for their Part B premium; current enrollees who pay an income-related higher premium; and dual Medicare-Medicaid benefi ciaries, whose premiums are paid by state Medicaid programs.
THE NEW ICD-10 SYSTEM
Physicians, hospitals, and insurers began a massive new coding system on October 1, 2015, for describing illnesses and injuries (3) . Th ere will now be 70,000 ways to classify ailments. Cardiologists will now have not one but 845 codes for angioplasty. Dermatologists will now need to specify which of eight kinds of acne a patient has. Gastroenterologists who don't know what's causing a patient's stomachache will be asked to specify where the pain is and what other symptoms are present-gas, eructation, belching-since there is a separate code for each. In all, the number of diagnostic codes physicians must use to get paid is expanding from 14,000 to 70,000 in this new version of the International Classifi cation of Diseases, or ICD-10. A separate set of ICD-10 procedure codes for hospitals is expanding from 4000 to 72,000! Hospitals and physician practices have spent billions of dollars on training programs, boot camps, apps, fl ash cards, and practice drills to prepare for the conversion, which has been postponed three times since the original date in 2011. Some coding experts warn that claim denials could double as providers and payers get used to the new, more specifi c codes.
Th e ICD codes are an international system for recording diseases, injuries, and other conditions set by the World Health Organization; federal agencies developed the more elaborate version for the US. To get paid, physicians submit both diagnostic and procedure codes that describe the services performed. Private and government insurers scrutinize the ICD codes to judge whether the service was medically necessary.
PHYSICIANS IN STATE LEGISLATURES
According to a 2014 compilation by the American Medical Association, the Texas Legislature ranks third in its percentage of physician lawmakers-6 of 181 (3.3%) (4) . Only in Nevada and Utah did physicians wield a bigger presence, with 4.8% in each. Utah, however, has only fi ve physician lawmakers and Nevada, three. All six in Texas are Republicans.
THE NEW CARDIOPULMONARY RESUSCITATION
Time is of the essence when cardiac arrest strikes, and bystanders shouldn't wait for paramedics to help (5) . Th e best technique is now hands-only CPR without mouth-to-mouth contact. Just keep pumping until the paramedics arrive. After calling 911, use both hands to push hard into the center of the person's chest. Th e American Heart Association recommends doing CPR to the tempo of "Staying Alive."
ELEPHANTS AND CANCER
Joshua Schiff man and colleagues (6, 7) published an article in JAMA demonstrating that certain animals-elephants, bowhead whales, and rock hyrax-have cancer rates <5%, whereas humans have cancer death rates from 11% to 25%. In contrast, African wild dogs have cancer death rates of 8% and cheetahs, >20%. Th ese authors also indicated that it's a myth that sharks don't get cancer. Because cancer tends to attack the older populations and because elephants live 100 years or so, they might have a high cancer rate. Elephants weigh about 200 pounds at birth and up to 12,000 pounds as adults. All that growth involves cell division, a process that provides opportunities for potentially lethal genetic mistakes. Yet cancer is rare in elephants. Th ese authors suggest a likely reason: elephants have 20 times as many copies of a key cancer-fi ghting gene as humans. Humans typically have just two copies of a tumor-blocking gene called TP53, inheriting one from their mother and one from their father. Elephants have 40 copies. TP53 appears to play a vital role in preventing cancer. Schiff man described this gene as the "guardian of the genome," scanning cells for genetic mistakes and destroying ones that can't be fi xed.
ROBOTS REPLACING HUMANS
Th omas G. Donlan has a weekly column in Barron's. His September 7, 2015, column featured comments on C. G. P. Grey's YouTube video entitled "Humans Need Not Apply" about the certainty that many important jobs will soon be fi lled by robots (8): 45% of American jobs-from truck driving to retail sales-could be fi lled by robots using technology that is already available.
Horses used to be our substitute for human muscle power, and we still measure the work done by machines in horsepower. But machinery has not created new jobs or horses. Th e number of horses in the world peaked in 1915. Nearly all horses now exist for human entertainment.
As Donlan states, "Machinery created new jobs for the machines." In 1950, 488,000 Americans worked in coal mines and produced 560 million tons of coal-1150 tons per miner. In 2013, 80,000 people operated machines that dug 982 million tons of coal. A sixth of the former workforce produced almost twice as much coal, 12,000 tons per miner. Th e symbol of the new economy in coal is the giant power shovel, whose skilled operator has replaced hundreds of men with shovels.
Nearly a century ago, semiautomatic machines drove most laborers off the farms, and most of the owners of most of the family farms soon followed. Th e survivors learned to control complex machinery and make practical decisions about planting, irrigation, and harvesting with the aid of computers. Nevertheless, most of them make most of their money in towns on alternate jobs that have little or nothing to do with the farms. Th e few remaining farmers feed the larger nation with greater abundance and variety at lower prices for most food. What happened to the family farm will happen to the family fast-food franchise and perhaps family restaurants. Machines for taking food orders and preparing food, from frying French fries to fl ipping hamburgers, are taking jobs in the fast-food chains, where several generations of young people have learned the basic labor skills of showing up on time and following instructions. Th ey will have to be better prepared for their fi rst real job in some other way. It will not be long before a robot with vision and soft hands can clear a restaurant table, carry a tray, and load the dishwasher at a price that beats a minimum wage busboy.
If robots, as Th omas Donlan writes, rise and create enormous output per unit of labor, they may well support a welfare system that provides an income earned today by a hardworking physician. Autodocs may replace real doctors. Most Americans would then be able to choose an occupation based on satisfaction without concern for whether they can live on its salary.
MURDERS IN THE US INCREASING
Crime data reporting has always been voluntary, and only some of the country's 18,000 police departments provide crime data to the Federal Bureau of Investigation's National Incident-Based Reporting System (9) . Only one-third of the US population is included in the database. Nevertheless, based on that data, it appears that there has been a sudden and dramatic upsurge in murders in the period from January 1 to July 15, 2015, compared with the same period in 2014. Th e number of murders in Chicago rose from 198 to 235; in Houston, from 113 to 154; in New Orleans, from 84 to 103; in St. Louis, from 64 to 94; in Milwaukee, from 39 to 85; in Dallas, from 54 to 75; and in Atlanta, from 45 to 52. Th e reason for this increase is unclear.
US FOREIGN-BORN POPULATION
Th e percentage of people living in the USA who were born outside the country reached 13.7% in 2015 and is projected to hit a record 14.9% by 2025 (10) . A high of 14.8% was set in 1890 when Irish, Italian, Polish, and other immigrants were coming to the USA. Th e term "foreign-born" includes naturalized citizens, legal permanent residents, visa holders, and undocumented immigrants.
COMMERCIAL AIRLINE SEATS
People are getting bigger, seats are getting smaller, and the legroom is diminishing (11) . In 1960, the average US adult woman weighed 140 pounds and the average man, 166 pounds. Now the average woman weighs 166 pounds and the average man, 196, and both are about one inch taller. In most commercial airlines, the leg room in coach has shortened from 35 to 31 inches, and the average seat width has narrowed from about 18 to 17 inches or less. It is no wonder why commercial airline fl ights are less pleasant now than in years past.
HOT PEPPERS
In an article in the British Medical Journal online on August 4, 2015, the authors studied nearly half a million Chinese adults and followed them for >7 years (12, 13) . Th ose who ate dishes with fresh or dried chili peppers several times a week were 14% less likely to die during the study period than those who hardly ever ate them. Capsaicin, the hot compound in chili peppers, lowers blood pressure, reduces the risk of cancer, fi ghts infl ammation, is an antioxidant, has antibacterial activity, and is a great source of vitamins C, A, B6, and K and potassium. Which of these nutrients might be contributing to the apparent health benefi ts of hot chili peppers is unclear. Capsaicin is used in liniments for sore joints, and the Food and Drug Administration approved a capsaicin cream, Zostrix, to treat the painful rash of shingles. Others have found capsaicin to work against resistant plantar warts, and some have found it useful to stop bad migraines.
FOODS WITHOUT NUTRITIONAL VALUE
Th ey are salad ingredients: cucumbers, radishes, lettuce, celery, and eggplant. Th e nutritional value of these fi ve foods can be explained by one fact: they are almost all water. Charles Benbrook and Donald Davis developed a nutrient quality index, a way to rate foods based on how much of 27 nutrients they contain per 100 calories. Four of the fi ve lowest-ranking foods are these salad ingredients. Tamar Haspel (14) argues that lettuce occupies precious crop acreage, requires fossil fuels to be shipped refrigerated around the world, and adds only crunch to the plate. She argues that the makings of a green salad-a head of lettuce, a cucumber, and a bunch of radishes-cost about $3 at her supermarket. She indicates for that price she could buy >2 pounds of broccoli, sweet potatoes, or almost any frozen vegetable, which would be a much more nutritious side dish than the salad. Lettuce is the top source of food waste, with >1 billion pounds of uneaten salad every year. It is also the chief culprit for foodborne illnesses. According to the Centers for Disease Control and Prevention, green leafy vegetables accounted for 22% of all foodborne illnesses from 1998 to 2008. Maybe salad should not be the staple many of us think it is.
SUGAR-SWEETENED SOFT DRINKS
Th e British organization Action On Sugar sent an e-mail calling for sugar-sweetened soft drink manufacturers to set global sugar reduction targets to halt the worldwide obesity epidemic set to reach 1.12 billion by 2030 (15). Th e survey, which reviewed 274 sugar-sweetened soft drinks produced across the world, found that every single product (with available nutrition data) would receive a dangerously high red colorcoded label if it were consumed in a standard 330 mL can. Furthermore, 88% of products (with available nutrition data) contained more than an adult's entire recommendation for the day. Indeed, if a 330 mL can of Coca-Cola, Pepsi, and 7 Up were consumed anywhere in the world, 100% contain more than an entire adult's maximum daily amount of free sugars for the day (25 g-6 teaspoons/day). Th e countries with the highest free sugars content per 330 mL can were in North America (either Canada or the USA), whereas countries in Europe had the lowest sugar content (Table 1) .
ALEXANDER VON HUMBOLDT (1769-1859)
Andrea Wulf has provided a magnifi cent book on Alexander Von Humboldt, the Prussian naturalist (16) ( Figure 1 ). He is nearly forgotten now in the English-speaking world, but at the time of his death, he was the most famous scientist in the world. His funeral in Berlin was the grandest ever recorded to a private German individual: a procession of tens of thousands of mourners followed for a mile behind the hearse pulled by the king's horses. American newspapers eulogized him as the "most remarkable man ever born" and lamented the end of the "age of Humboldt." A decade later on the centennial of Humboldt's birth, parades, concerts, and fi rework shows were held in Moscow, Alexandria, Buenos Aires, Mexico City, Melbourne, and dozens of American cities. Fifteen thousand marched in Syracuse. President Ulysses S. Grant joined the huge celebration in Pittsburgh, and 25,000 assembled in Central Park in New York.
Humboldt was born during the era in which human beings stopped fearing nature and began to control it. Th e steam engine, the smallpox vaccine, and the lightening rod were rapidly redefi ning man's relationship with the natural world. Timekeeping and measuring systems became standardized.
Humboldt's father was a chamberlain in the Prussian court and a confi dant to the future king, who was godfather to Humboldt; his mother was the daughter of a wealthy manufacturer and member of the Prussian civil service. After university he became an inspector in the Ministry of Mines, a job that satisfi ed his mother's desire for him to ascend the ranks of the Prussian civil service, while allowing him to travel widely across the kingdom and conduct personal experiments in geology, anatomy, and electricity. It was not until his mother died of cancer in 1796 when he was 27 that he felt free.
Supported by a large inheritance, he abandoned his mining career and planned "a great voyage" to a distant location. He settled on South America once he was off ered a passport to the Spanish colonies from King Carlos IV himself. Nor did he have any specifi c object of study. He would analyze everything, from wind patterns and cloud structures to insect behavior and soil composition. He would collect species, make measurements, and take temperatures. He wanted to discover how "all forces of nature are interlaced and interwoven." He took as the premise of his expedition that the Earth was "one great living organism where everything was connected."
An account of his 5-year trip to South America was collected in his 34-volume Voyage to the Equinoctial Region of the New Continent, published between 1807 and 1826. On his voyage Humboldt explored Venezuela, Cuba, Mexico, Colombia, and Peru, visiting many regions never before observed by scientists. He identifi ed 2000 new plant species at a time when only 6000 species were known. (More plants, animals, minerals, and places are named after Humboldt than anyone else!) He discovered the magnetic equator. He was the fi rst European to explore and map the Casiquiare River, the only natural canal on Earth to link two major river systems, the Orinoco and the Amazon. He was the fi rst to conduct experiments on electric eels, which he dissected and held in his hands, enduring violent shocks.
Humboldt went to extremes in his voracious quest for knowledge. He drank river water (the Orinoco was particularly disgusting, while the Atabapo was "delicious"), chewed bark, copied and translated scientifi c manuscripts, made astronomical observations, gauged the balloonists of the sky with a cyanometer, transcribed the vocabularies of indigenous tribes, and sketched Incan monuments and hieroglyphs of ancient civilizations deep in the Amazonian rainforest. He studied his own lice with a microscope. On the Chimborazo Volcano, 17,000 feet above sea level, Humboldt crawled along a 2-inchwide ridge between a sheer icy cliff and a 1000 foot drop with "almost perpendicular walls covered with rocks that protruded like knife blades." Humboldt bathed in the Orinoco among crocodiles, gigantic boa constrictors, herds of capybaras, and jaguars. He contracted fevers, dysentery, blood infections, and horrifi c Amazonian diseases. With his companion, the naturalist Aimë Bonpland, he scaled every peak he could see in the Andes. When his shoes disintegrated, he continued barefoot. While traveling from Cuba to the Atlantic seaboard, he sailed straight into a hurricane which lingered for 6 days, inundating the ship so that the passengers had to swim through the captain's cabin while sharks circled the turbid waters.
After his 5-year voyage through Latin America, Humboldt landed in the USA in May 1804. He spent a week in Washington, regaling President Th omas Jeff erson, Secretary of State James Madison, and Treasury Secretary Albert Gallatin with information about the Spanish colonies, which to that point had largely been closed to American contact. Jeff erson was then in a border dispute with Spain over the land between the Sabine and Rio Grande Rivers. Humboldt convinced Jeff erson that the land-today the state of Texas-despite its deserts and savanna was worth fi ghting for.
Humboldt initially settled in Paris where he set to writing and lecturing about his voyage. He skipped meals and barely slept. He had brought back about 60,000 species in his trip. His maps, political essays about the colonies, and the data he collected about agriculture, manufacturing, geology, botany, zoology, fl uidology, and meteorology revolutionized each of these fi elds. He met often with politicians, scientists, and the aristocracy. He appears to have been nearly universally adored.
Humboldt's most consequential fi nding derived from his conception of the world as a single unifi ed organism. "Everything," he said, "is interaction and reciprocal." Although this view appears commonplace today, the concept was Humboldt's invention. Th e thinking at the time echoed Aristotle's view that "nature has made all things specifi cally for the sake of man." Particularly heterodox was the implication that the decline of one species might have cascading eff ects on others. Th e possibility that animal life might not be inexhaustible had been proposed previously but was not widely accepted. Th e idea that human beings might interfere with the natural order of things was a radical rejection of prevailing views about man's domination over nature. Charles Darwin appears to have been the most slavish of his acolytes: he wrote in his journal that Humboldt "like another Sun illuminates everything I behold." It was Humboldt's Personal Narrative, a 7-volume subsection of Voyage, that inspired Darwin to travel in distant countries and led him to volunteer as the naturalist in His Majesty's ship, Beagle. He brought his personal copy of the Narrative on the Beagle with him and read it. Humboldt's "gradual transformation of species" that specifi cally limited species' numbers through "long-continued contest for nourishment and territory, with only the strongest surviving" was new with Humboldt. Th at view, of course, would become essential to Darwin's concept of natural selection. Wulf also points out that the fi nal crowning paragraph of Origin of Species is a nearly verbatim plagiarism of a passage in Humboldt's Personal Narrative.
If everything in nature interacted, then it stood to reason that the natural world was not stable but prone to dynamic changes. It followed that man, by disrupting the natural order, might inadvertently bring about catastrophe. Humboldt was among the fi rst to write of the perils of deforestation, irrigation, and cash crop agriculture, asserting that the brutal repercussions of man's "insatiable avarice" were already "incalculable."
During his year-long expedition to Russia in 1829 he gave a speech at the Imperial Academy of Sciences in St. Petersburg calling for vast international collaboration in which scientists around the world would collect data related to the eff ects of deforestation, the fi rst global study of man's impact on climate, and a model for the International Intergovernmental Panel on Climate Change assembled 160 years later.
THE MEDICALS IN PARIS (1830-1900)
David McCullough has come up with another great book: Th e Greater Journey: Americans in Paris (17) (Figure 2) . Th e Greater Journey is the enthralling and inspiring story of adventurous American artists, writers, physicians, politicians, architects, and others of high aspiration who went to Paris between 1830 and 1900, anxious to excel in their work. Th e journey across the Atlantic was hazardous. Most had never left home, never experienced a diff erent culture. None had a guarantee of success. Th at they achieved so much for themselves and their country altered American history.
One who made the journey to the City of Light was Charles Sumner, who enrolled in the Sorbonne because of a desire to know more about everything. Later, he became the most powerful unyielding voice for abolition in the US Senate. Two staunch friends, James Fenimore Cooper and Samuel F. B. Morse, worked unrelentingly in Paris, Cooper writing and Morse painting. From something he saw in France, Morse conceived of the telegraph, Nearly all of these Americans, whatever their troubles learning French, their spells of homesickness, and their suff erings in the raw cold winters by the Seine, spent many of the happiest days and nights of their lives in Paris. McCullough tells this fascinating story with power and intimacy.
A chapter on "Th e Medicals," Paris Médicale, described Paris' numerous hospitals; illustrious physicians, nurses, interns, and several thousand students from every part of France and much of the world; patients, numbering in the many thousands; and a celebrated medical school, the École de Médecine. Visitors were welcomed to the hospitals and surgical amphitheaters, and more often than not what they saw, the dedication and kindness of the nurses, the orderliness and scale of the care given, seemed everything that could be desired. As a place to learn, it had no equal.
Of the many hospitals in Paris, three dominated: Hótel Dieu, the largest with 1400 beds, built in 1602; Hópital de la Pitié, the second largest with 800 beds; and Hópital de la Charité, with 400 beds. All three were in walking distance of each other and also of the famous medical school, École de Médecine, founded in 1776. Th e fi rst children's hospital in the world was there, Hópital de Enfants Malades; the fi rst asylum for indigent and deranged women, Hópital de la Salpêtrière; and the fi rst asylum for indigent and deranged men, Hópital de Bicétre. Th e fi rst hospital for diseases of the skin-Hópital Saint-Louis-was also in Paris.
In 1833, the year following the cholera epidemic, a total of 12 Paris hospitals provided treatment for just under 66,000 patients. In Boston, by comparison, the Massachusetts General Hospital and the McLean Hospital together cared for fewer than 800 patients.
Th e heart of medical Paris was the three largest hospitals and the nearby École de Médecine. Here, at these three hospitals primarily, and at the medical school, the great luminaries of French medicine, many of international reputation, held forth in the lecture halls and allowed students to accompany them as they made their rounds of the patients in the wards.
Auguste François Chomel was a leading clinical physician whose bedside comments during the morning rounds at the Hótel Dieu attracted a large following. Guillaume Dupuytren held the supreme position of chief surgeon at the same hospital. Alfred-Armand-Louis-Marie Velpeau lectured at La Charité and the École de Médecine. He wrote the treatise on surgery used by most students and was considered an example of a man who by merit and hard work had risen from obscure beginnings to the forefront of his profession. He was the son of a blacksmith.
Philippe Ricord was a noted specialist in syphilis and one of the few medical professors who spoke English. Gabriel Andral lectured at the École on internal pathology and, in the view of many students, was the most eloquent professor of them all. Pierre Charles Alexandre Louis, though neither eloquent nor especially popular, was to have the greatest infl uence on the American students. Louis stood foremost in insisting on evidence-facts-as essential to diagnosis and was greatly admired as the best man in Paris with a stethoscope.
A public institution, the École de Médecine was a showpiece of French education. Since the Revolution of 1789, opportunities for medical education had been made available to a degree unimaginable earlier. Th e profession of medicine opened to all qualifi ed young men irrespective of wealth or background. In the spirit of opening wide the door, French, not Latin, had been made the language of instruction. A college education or equivalent was required for admission, as was not the case at American medical schools, but foreign students at the École did not have to meet this requirement. Further, for foreign students, including Americans, there was no tuition. For them, as at the Sorbonne, lectures were free.
Nothing in the United States remotely compared to the École de Médecine. Medical education in the US at the time was barely underway. In the 1830s, the US had only 21 medical schools, or on average <1 per state, and they were small, with faculties of only 5 or 6 professors. Most aspiring physicians in America never attended medical school but learned by apprenticing themselves to "respectable" practitioners, most of whom had been poorly trained.
At the École de Médecine, the faculty of 26 delivered lectures on anatomy, physiology, physics, medical hygiene, medical natural history, accouchement (birth), surgical pathology, pharmacology, organic pharmacology and organic chemistry, medical pathology, therapeutics, pathological anatomy, operative surgery, clinical surgery, clinical medicine, clinical midwifery, diseases of women and children, and legal medicine. Enrollment was as high as 5000 students, or approximately twice the number of students then in all medical schools in the USA. Th e American students at the École in the 1830s and 1840s were but a tiny part of enrollment, numbering only 30 to 50 annually. For those American students newly arrived in Paris, however, the prospect of entering such a world was exciting and unnerving, quite apart from the considerable problem of language.
At the request of his physician father back in Boston, Mason Warren described what constituted a typical day, once he was seriously involved: I commonly rise a little after 6:00. Th e servant comes in every morning to wake me and light my candle. From 6 until 8 I attend Chomel at Hótel Dieu, a man at present very celebrated for his knowledge of diseases of the lungs. At 8 Dupuytren commences his visit which lasts an hour, that is till 9 and he afterwards lectures and has his consultations and operations, which occupies the time until 11. I then breakfast.
Breakfast over, he attended a lecture on surgery, followed by another on surgical pathology until 4:00. Dinner was at 5:00. Evenings were occupied with reading and lessons in French from a private tutor.
Students at the École de Médecine chose "lines of study" in either general medicine or surgery, and while they all attended lectures in both as part of their training and made the rounds of the hospitals with both physicians and surgeons, those training in surgery followed a diff erent curriculum. Th us, Warren's schedule had little resemblance to that of his friends, Jackson, Bowditch, and Holmes, none of whom aspired to be surgeons.
As a student, Warren was not on a level with James Jacksonbut then no one was-and he was slower than others learning French. As the son and grandson of famous surgeons, Warren had long known how much was expected of him. Like James Jackson, he was obliged to report regularly to his father. It was not just that John Collins Warren cared greatly about the well-being and professional progress of his son but that he insisted on being kept continuously apprised of all that was new and innovative in surgical practice abroad. Like James Jackson, Warren provided his father with a detailed, running chronicle of how he was making use of his time, the procedures he was observing, his professors and what he thought of them, and the books and professional journals he was reading. His letters, written in a strong, generally clear hand, customarily ran 5 to 8 pages. In this way he would contribute the fullest descriptions of the many accounts by Americans of student life in the medical world of Paris.
Inside the ancient Hótel Dieu, the long wards were each like the great hall of a castle, with rows of beds down both sides numbering nearly 100. Th e waxed oak fl oors were polished to a high gloss. All were quite orderly. Each of the beds was enclosed with its own white curtains, and high on the walls above each bed a good-sized window provided ample light and ventilation. Even with as many as 1200 patients in the hospital, it did not feel crowded.
Scores of Soeurs de la Charité nuns of the order of Saint Augustine, wearing large white caps, went briskly about their tasks as nurses. Accounts by the Americans frequently expressed appreciation for "those excellent women," their skill and kindness.
For students, the great advantage of study in a hospital of such size was the number of sick and wounded of all descriptions, and thus in the number of diff erent diseases and ailments to be observed fi rsthand. Th ey might attend a physician's examination of half a dozen or more cases of tuberculosis, say, not just one or two, or any of a dozen of other maladies. Over a period of a few months, a student might take part in the examination of as many as 50 cases of tuberculosis. In the USA, in all but a few medical schools, no experience of any kind in hospitals was required of students! Th e fi rst rounds on the wards began before dawn at 6:00. Th ey were conducted by candlelight, and when led by one of the more eminent physicians, attended by as many as 200 or 300 students, which for most made it nearly impossible to get near enough to the beds to see much. To the Americans, the French students seemed inordinately eager to get as close as possible, and competition for vantage point could be fi erce.
Wendell Holmes would remember students piling up on the back of the chief surgeon, Baron Guillaume Dupuytren, in an eff ort to see as he bent over a patient, to the point where he would shake them off from his broad shoulders.
Dupuytren, one of the medical giants of France, let no one doubt he was the reigning presence in the Hótel Dieu. He was handsome, squarely built, and intimidating. Napoleon made him a baron. Clad in his long white apron, he marched heavily through the wards, like "a lesser-kind of deity." He reputedly spent most nights at one of the better gambling houses at the Palais Royal. To see Dupuytren at work with scalpel in hand was to witness a great performance, according to Wendell Holmes. He talked the whole time he worked and loved to "make a show." To the French, it seemed, everything was theater, even surgery.
Mason Warren watched as Dupuytren, working by candlelight, removed cataracts from the eyes of several patients, and, from another, a tumor of the tongue the size of a peach. He saw Dupuytren extract stones from the bladder of a child and performed the operation for an artifi cial anus for which he was also famous. Warren attended as well the lectures and operations of surgeon Philibert Joseph Roux at the Hótel Dieu and Jacques Lisfranc at La Charité, both known for their skill at amputation. Th at the eminent Dupuytren and other surgeons used no anesthetics or washed their hands before operations or sterilized their instruments was not recorded or remarked upon by Mason Warren or others for the reason that no one as yet knew anything about such precautions. Nor did Warren write of the screams of the patients.
Th e attitude of several of the French surgeons toward their patients troubled Warren and others considerably. Lisfranc was a phlebotomist, a great believer in drawing blood. On one occasion, Wendell Holmes saw him order 10 or 15 patients to be bled. (Th e Hótel Dieu maintained a ready supply of leeches for the purpose and a full-time keeper of leeches was part of the staff .) Too often it seemed to some of the Americans that the French surgeons' primary motivation was the desire to operate with little or no consideration for the patient. By Warren's estimate, more than two-thirds of those upon whom amputations were performed died afterward. In fact, most patients who survived surgery of any kind at the hands of the most skilled surgeons later died and nearly always of infection. Th e work of the French chemist Louis Pasteur on the role of bacteria and the spread of disease, and that of the English physician Joseph Lister in antiseptic surgery, was still in the future.
In addition to the quality of the hospitals, the number of patients, the ability and eminence of the faculty, and the variety of instruction provided, medical training in Paris off ered two further important advantages over medical training in the USA. Both had almost entirely to do with the diff erence in how people saw things in the two countries. Th e fi rst was that students making the rounds on the wards in the hospitals of Paris had ample opportunity to examine female patients as well as men. Th is was not the case in the US, where most women would have preferred to die than have a physician, a man, examine their bodies. Th e French women on the contrary knew nothing at all of this queasy American sensibility. Th e second great diff erence was in the supply of cadavers for dissection. In the US, because of state laws and public attitudes, dead bodies for medical study were hard to obtain and consequently expensive. Until 1831, trade in dead bodies in Massachusetts had been illegal, which led many American students of early years, including Mason Warren's father, to become grave robbers. Th e new Massachusetts law permitted only the use of corpses buried at public expense, which meant mainly the bodies of those who died in prison.
In Paris, there was not the least prejudice against dissections. Even mortally ill patients in the hospitals, "aware of their fate" and knowing that two-thirds of the dead were carried off to the dissecting rooms, did not seem to mind. Beyond the hospitals, due in large part to the ravages of disease and poverty, cadavers were readily available and cheap, about 6 francs for an adult, or $2.50, and still less for a child.
Delivery time for corpses at the Amphithéâtre d'Anatomie, on the Rue d'Orléans near the Hópital de la Pitié, was at noon. Wendell Holmes wrote how he and a Swiss student split the cost of their "subject" and by evening had "cut him into inch pieces." Th us could all parts of the human body-nerves, muscles, organs, blood vessels, and bones-be studied, and this, Holmes stressed, could hardly be done anywhere in the world but in Paris. Th e size of the stone-fl oored amphitheater was such that 600 students could practice operations at the same time. Th e stench in the thick air was horrifi c. Disposal of the discarded pieces was managed by feeding them to dogs kept in cages outside. In summer, dissecting was suspended because in the heat the bodies decomposed too rapidly.
Th e "medicals" found their Paris quite as inspirational as would the Americans who came to write or paint or study or imbibe in ideas in other fi elds. In Paris they felt the exhilaration of being at the center of things, as Wendell Holmes tried to convey to his father: I never was so busy in my life. Th e hall where we hear our lectures contains nearly a thousand students and it is every day fi lled to overfl owing. . . . Th e whole walls around the École de Médecine are covered with notices of lectures. . . . Th e lessons are ringing aloud through all the great hospitals. Th e students from all lands are gathered.
"Not a day passes," declared James Jackson, "that I do not gain something new in itself or something old with renewed force." In addition to the hospitals and lectures was the library of the École with its 30,000 volumes. (By comparison, the library of the College of Physicians and Surgeons of New York City had only 1200 volumes. Th e library of the Harvard Medical School had fewer still.) Th ere were, besides, the world-renowned exhibits and lectures nearby at the Musée d'Histoire Naturelle at the Jardin des Plantes.
Henry Bowditch was another of those with an illustrious father, Nathaniel Bowditch, the self-taught astronomer and mathematician, who in 1802, after sailing much of the world, had published Th e New American Practical Navigator, which made his name known everywhere. Henry Bowditch worked hard and caught on quickly. James Jackson's friendship was a godsend to Bowditch. Jackson was the trailblazer, the guiding spirit, the one, they were all certain, destined to make a great mark in time to come. Jackson "devotes himself heart and soul to his profession," Bowditch wrote. "I love him much." Jackson made sure Bowditch was headed in the right direction, stressing especially that he attach himself to Pierre Louis. Great as was Jackson's admiration for the eloquent Gabriel Andral, he had come to idolize Louis as the "Master of the Age" in diagnosis.
Only on Sundays did it appear that these Americans turned from work to the pleasures of Paris. Warren, Jackson, Bowditch, Holmes, and others would cross the Seine to attend the opera or theater and dine at their favorite restaurant where "full of warm blood, of mirth, of gossiping," they delighted in the French cuisine and their favorite Burgundy.
Of the celebrated teachers and practitioners of medicine who held their sway in Paris in the middle of the 19th century, none was so esteemed by the American students, or had such infl uence on them, as Pierre Charles Alexandre Louis. For 20 years and more he was to inspire American medical students as did no other French physician. He was neither spellbinding nor fl amboyant. He could never have fi lled the amphitheater at the École as did Gabriel Andral. He spoke quietly. Henry Bowditch would remember him as ill at ease as a teacher and awkward when lecturing. Yet he had a power. What set him apart from the others was his clearheaded approach to the treatment of disease, his insistence on the need for analysis based on evidence, on "facts." As Holmes said, he taught "the love of truth." Th at he was married to the sister of Victor Hugo gave him an added importance. Also, like the surgeon Velpeau, Louis was partial to American students, and like Velpeau, he saw promise in this particular group of Americans-Jackson, Warren, Bowditch, and Holmes. Jackson was the master's favorite, and working with Louis during the cholera epidemic had left Jackson in even greater awe of him. He had come to think of Louis as a second father. And Louis, as he would later tell James Jackson Sr., thought of James as a son.
Between 1830 and 1860, nearly 700 Americans came to Paris to study medicine, and nearly all returned home to practice their profession greatly benefi ting by what they had learned. And much of this they would pass on to others. Decades later, in the 1890s, William Osler would write that "modern scientifi c medicine" had had its rise in France in the early days of the "century." More than any others it was the pupils of Pierre-Louis who gave "impetus to the scientifi c study of medicine" in the US.
YOGI BERRA (1925-2015)
Yogi Berra (18) (19) (20) , a New York Yankee for nearly 20 years, was a catcher and later an outfi elder. He led the Yankees in runs batted in for seven consecutive seasons (1949-1955) on a team that also included Mickey Mantle and, for three of those seasons, Joe DiMaggio. Berra was an 18-time All-Star, a member of a record 14 American League pennant winners and 10 World Champion Yankee teams, and a 1972 inductee into the Baseball Hall of Fame.
Berra, who dropped out of school after the eighth grade to help support his family, is nearly as well known for his unique use of the English language as he is for his baseball heroics. He fought for his country on the beaches of Normandy on D-Day in 1944. He delighted in the joys of family and brought roaring laughter with his words wherever he went. His wit and wisdom have not only found their way into the American lexicon but also into Bartlett's Familiar Quotations. Some of Yogi's quotes are the following:
• "I never said most of the things I said."
